Malignant colon cancer rarely present with anterior abdominal wall abscess. Here we present the case of a patient who underwent radical surgery. A 62-year-old man presented with a locally advanced sigmoid malignant colon tumor with an anterior abdominal wall abscess as preliminary symptom, with no evidence of metastasis to distant organs. We performed sigmoid colectomy with fullthickness resection of the anterior abdominal wall including the abscess. Pathological examination revealed a moderately differentiated adenocarcinoma with no tumor tissue in the surgical margins. Postoperative clinical course was entirely uneventful. The patient remained well for the 2-year follow-up period without recurrence. In this study, we aim to show that radical surgery for locally advanced colon cancer in tertiary care centers procures satisfactory results with regards to disease-free survival and quality of life.
INTRODUCTION
Locally advanced disease, which involve 5%-22% of all colorectal cancers, is a subgroup of colorectal tumors and is characterized by the invasion of adjacent organs without distant metastases (1) . Of the estimated 100,000 new colon cancer cases that are diagnosed each year in the United States, locally advanced disease with invasion of adjacent organs or abdominal wall constitutes approximately 10%-20%. These cancers are classified as T4 lesions by the American Joint Committee on Cancer staging schema (2) . The formation of an abscess is seen in only 0.3%-4% of all colon cancer cases, and anterior abdominal wall abscesses occur due to malignant tumor invasion and perforation, as reported previously (1, 2) . Radical surgery has been rarely performed due to unacceptable high risks and also poor prognosis.
Here we present the diagnosis and treatment of a man treated with radical surgery for locally advanced sigmoid malignant colon tumor complicated by an abscess of anterior abdominal wall.
CASE PRESENTATION
A 62-year-old man was admitted to a district hospital with the symptoms of skin edema and redness in the left anterior abdominal wall. Antibiotic therapy for 7 days did not improve his condition. He developed necrotic skin changes on a fluctuant and indurated area in the left anterior abdominal wall, suggesting an abscess formation, and the patient was referred to our clinic ( Figure 1 ) and a C-reactive protein level of 14.58 mg/dL (reference range: <0.3 mg/dL). Drainage of the abdominal wall abscess was performed under local anesthesia. Surgery was planned after symptoms and induration of the abscess had regressed. A sigmoid colectomy with full-thickness resection of the anterior abdominal wall, including the abscess pouch, was performed ( Figure 2 ). Abdominal defect was closed using an AlloDerm regenerative tissue matrix (LifeCell Corporation, Bridgewater, N.J.). The postoperative course was entirely uneventful, and the patient was discharged on the 17 th day after surgery. Pathological examination revealed a moderately differentiated adenocarcinoma, ulcerated type with a clear margin, with subserosal invasion and nodal involvement classified as stage IIIC: T4N1M0 according to the Tumor-Node-Metastasis (TNM) classification. Adjuvant therapy was administered, and the patient has remained well for 2 years after surgery without any evidence of tumor recurrence. Written informed consent was obtained from the patient.
DISCUSSION
Abdominal wall abscess due to invasion and perforation of the colon tumor is a rare occurrence. Preoperative diagnosis of abdominal wall abscess associated with colon cancer is considered as difficult. However, the source of abscess must be detected by clinicians as quickly as possible. While taking history of the patient and conducting a physical examination, the significant features of abscess, such as fever, pain, skin reddening, or a palpable mass, may be determined (1) . WBC count generally increases in the presence of an abscess. Owing to its peerless imaging sensitivity, CT is an ideal technique to evaluate suspected abscesses, and colorectal cancer appears as wall thickening of colon or a separate mass. Colonoscopy is advantageous to investigate the features and structure of tumor (3).
Complete resection of the malignant colon tumor and the abscess wall is the preferable method. Unless surgery is contraindicated by the patient's general condition, percutaneous aspiration and drainage by indwelling catheter combined with broad-spectrum antibiotics may be applied without further diagnostic work-up (4, 5) . However, the drainage procedure may alleviate the toxemia, and, if possible, simultaneous colon resection should be performed to eradicate the main source of sepsis.
Radical surgical approaches are associated with a high rate of morbidity and mortality (1) . Radical resection is a challenging procedure for surgeons because, in the presence of local invasion, multivisceral resection is required. Although radical resection is essential in patients for cure, unfortunately, most of patients exhibit bad general conditions. Abdominal wall reconstruction is necessary in terms of resection of the abdominal wall muscles and fascia. Primary repair of abdominal wall often fails owing to high tension, and the failure rate of the primary repair may reach up to 50% (1, 2) . On the other hand, large abdominal wall defects related to full-thickness resection of the invasive malignant tumors are not recommended to be closed by primary sutures.
Therefore, perforated colon cancer with abscess formation may be first treated with local drainage of the abscess and the use of appropriate antibiotics and then the resection of the colon and anterior abdominal wall with adequate drainage.
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